with respect to the prevention, diagnosis, and treatment of dementia. A recent study found that more than nine million people suffer from dementia in China [16] , which has immense financial implications for patients, caregivers, and society. However, China remains illprepared for the management of this disease with inadequate health care services for dementia [17] [18] [19] . In a population-based door-to-door caregiver survey, only 26.9% of patients with dementia in China report having received a diagnosis [20] .
Some studies have reported the prevalence of MCI in various regions in China. For example, the prevalence was 20.1% among community residents aged 60 or older in Shanghai [21] , 15.7% among adults aged 55 or older in Beijing [22] , and 4.3% among adults aged 55 or older in Hainan [23] . These studies were all conducted on smaller populations, and different studies used different inclusion criteria for participants. Moreover, even the methods of defining MCI in these investigations varied. Consequently, reliable extrapolation of the prevalence of MCI in China remains difficult without a systematic review.
In the present study, we identified epidemiological investigations on MCI among the older population (aged 60 years or older) in China. Our search produced 48 relevant full text articles for systematic analysis. We sought to identify the prevalence of MCI in China as well as stratify the rate of MCI in populations with different demographic characteristics.
METHODS

Search strategy
Studies were identified using the terms "mild cognitive impairments," "MCI," and "prevalence" in the following electronic databases: CQVIP, CNKI, Wanfang database, PubMed, and Web of Science. No attempts were taken to retrieve unpublished studies. The search did not include epidemiological studies in the areas of Hong Kong, Macao, or Taiwan because data from these areas were not easily accessible. The search returned 6764 articles, 48 of which were eligible according to our study criteria and thus included in the study analysis.
Inclusion criteria
To give the most comprehensive characterization of MCI research in China, we set the following criteria for the selected studies: (i) full text could be accessed; (ii) case collection was based on field survey carried out in China; and (iii) among studies based on the same sample, only the best article citing superior research design and study implementation was included.
Quality of the studies
We assessed the quality of the studies using the framework suggested by the Cochrane Collaboration: (i) accuracy of the original design, (ii) representativeness of the study sample, (iii) correctness of the method of statistical analysis, and (iv) bias analysis of the study. For inclusion decisions, quality assessment was carried out independently by two reviewers. In the case of disagreement, data were reviewed and discussed between the two reviewers. The data from all included studies were clearly tabulated, and deviations were considered and identified during the Quality Assessment stage. 
RESULTS
Basic Information of Included Studies
Fifty-two relevant studies were found online according to the search strategy. Statistical information from 48 of these studies was collected for systematic analysis because the population samples of the remaining four studies were duplicated in other studies. Table 1 shows the characteristics of these reviewed articles .
In these 48 studies, the research timeframe ranged from 2001 to 2016. A total of 22 provinces of China was covered. Two studies recruited samples from several provinces, while the other studies each recruited samples from a single province. In addition, 92% (n=44) of these included studies reported the area of study sites as urban or rural. Among them, 29 studies were conducted in urban areas, 2 studies were conducted in rural areas, and the other 13 studies were conducted in both urban and rural areas. The total number of participants was 102,906. Additionally, 13% (n=6) of included studies used clinical samples, while the majority used nonclinical samples. Further, 65% (n=31) of the studies screened individuals for MCI with no confirmation assessment, while the remaining included a clinical diagnosis of MCI. The prevalence of MCI reported in these studies ranged from 2.40% to 74.23%. After excluding six studies with clinical samples and two studies in which the samples were taken from several different provinces with no specific information, 40 studies were included in analyzing the prevalence of MCI in different provinces. The prevalence of MCI in nonclinical samples varied from 2.40% in Sichuan Province to 39.88% in Shandong Province. Figure 1 shows the map of the prevalence of MCI in different provinces. Classifying the covered provinces into eastern and western China, the prevalence was 13.41% (95% CI, 13.14-13.68%) in eastern China and 14.33% (95% CI, 13.95-14.71%) in western China (χ2=15.03, P<0.01), as shown in Table 2 .
After excluding seven studies with no specific information regarding subjects' age and fifteen studies with unmatched age divisions, 26 studies were incorporated in analyzing the aging effect on the prevalence of MCI. The prevalence of MCI increased with age, from 9.39% (95% CI, 9.59-10.28%) in those aged 60-70 years, to 18.46% (95% CI, 17.93-18.99%) in those aged 70-80 years, to 26.13% (95% CI, 25.04-27.22%) in those aged 80 years and older.
After excluding seven studies with no information on the sex of participants, 41 studies were analyzed to determine the effect of sex on MCI. There was a significant difference between sexes, with a prevalence of MCI of 12.28% (95% CI, 11.95-12.61%) in males and 12.95% (95% CI, 12.66-13.23%) in females (χ2=8.50, P<0.01). In addition, 13 studies were excluded in determining the difference between individuals living in rural and urban China. The prevalence of MCI was higher in rural areas at 14.78% (95% CI, 14.19-15.34%), compared to 13.87% (95% CI, 13.61-14.12%) in urban areas (χ2=8.01, P<0.01). Figure 2 shows fitted curves illustrating the yearly prevalence of MCI among different subgroups. The prevalence increased much more rapidly than the aging rate in China, especially in western China. There was no significant difference in the increase in prevalence between rural and urban areas.
DISCUSSION
The main aim of our research was to analyze the prevalence of MCI in China. Fifty-two relevant studies were found, 48 of which were included encompassing 22 of the 34 provinces in China. No attempts were taken to access epidemiological studies in the areas of Hong Kong, Macao, or Taiwan because data from these areas were not easily accessible. The remaining nine provinces of China not included in the statistical analysis were Chongqing, Fujian, Gansu, Guangxi, Heilongjiang, Liaoning, Qinghai, Xizang, and Yunnan Provinces. Further relevant studies covering these provinces are recommended in the future.
A total population of 102,906 older adults was investigated in this systematic review, and 15,140 cases of MCI were identified. The pooled prevalence of MCI in China was 14.71% (95% CI, 14.50-14.92%). In other countries, the reported prevalence may be influenced by the different diagnostic criteria used, samples recruited, or assessment procedures implemented. However, the high prevalence of MCI found in this study suggests that the rate in China is much higher than that in developed countries. Another finding of this study was the difference in the prevalence of MCI based on epidemiological factors. Specifically, MCI was higher in older vs. younger individuals, women vs. men, western vs. eastern China, and rural vs. urban areas. The aging effect has been commonly reported in previous studies [72] [73] [74] , though some studies have not found a significant difference in MCI between various age groups [75, 76] . Follow-up studies would help to clarify the relationship between age and prevalence of MCI.
Women had a higher risk of developing MCI than men in this sample, which was not consistent with some studies in other countries [77] . For example, Finnish, German, and Italian studies did not find any differences based on sex [11, 78] . Peterson RC et al. (2010) reported that the prevalence of MCI was consistently higher in men than women across all ages [79] . In China, the increased prevalence of MCI in women may be the result of women having had less access to education than men in previous decades [76] . Alternatively, women may have experienced a more abrupt transition from normal cognition directly to dementia [79] . Clearly, more research is required regarding the cognitive state of elderly females in China to describe the relationship between sex and prevalence of MCI.
This study also found significant differences in the prevalence of MCI between eastern and western China and between urban and rural areas. This may be caused by different financial environments, lifestyles, and levels of access to education. Additionally, this study showed an intensely increasing rate of MCI in western China in the last decade. Indeed, while the pace of development is rapid in urban and eastern China, rural and western regions lag behind [80] [81] [82] . With increasing numbers of younger and middle-aged adults moving to developed cities for work, there is a growing demand for mental health care for older adults who remain in rural western regions. Our findings add new evidence to the need to monitor the cognitive function of older Chinese residents in rural and western regions.
Several limitations of this systematic review should be noted. First, epidemiological data on MCI in only 22 of the 34 provinces of China was included for analysis. Additionally, these studies were carried out over a period of many years, meaning that the result reported in this review was a rough estimate of the prevalence of MCI. However, since few nationwide or large-scale epidemiological investigations have been conducted, we believe that these integrated data were important in considering the epidemiology of MCI in China.
In addition, some studies were excluded in the subgroup analysis due to the lack of specific information when calculating the prevalence of MCI in different subgroups. Thus, the prevalence of MCI in the subgroups may not be based on the same population sample. Furthermore, the sample source in these studies was not unified, with a minority being clinical samples and a majority being nonclinical samples.
Finally, the methods of identifying MCI varied among the reviewed studies, such as which tool was used and whether a diagnostic assessment was performed. Different scales included the Mini Mental State Examination (MMSE), Activities of Daily Living (ADL), Montreal Cognitive Assessment (MoCA), and Clinical Dementia Rating (CDR) [83] [84] [85] , making it difficult to analyze cases of MCI under a unified gold standard. Moreover, no diagnostic assessment was performed in many studies. Since MCI is a clinical stage describing a condition between normal aging and dementia, a clinical diagnosis is necessary to identify patients who are suffering from MCI [86, 87] . Simply screening would result in only a rough estimate of MCI. Future studies regarding the epidemiology of MCI should include a diagnostic assessment.
In conclusion, this study is a systematic review on the prevalence of MCI in China, which was found to be 14.71%. Individuals who were older, female, or living in rural areas or western China were associated with a higher prevalence of MCI. Increased surveillance is warranted for older Chinese residents with these characteristics for early identification and intervention before the onset of dementia. We also demonstrate the scarcity of studies on the prevalence of MCI in China. Future studies in the other provinces of China not covered in this review are recommended, and such studies should use diagnostic assessments when identifying MCI.
